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Reimbursement Invoice
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To:         Illinois Department of Transportation
         Region 3/District 5 Bureau of Operations
         P.O. Box 610
         Paris, Illinois 61944-0610
Subject
(Submit contractor's itemized bill or list information below)
Name
Classification
Hours
Rate
Cost
Total
Equipment
Hours
Rate
Cost
Total
Materials
Hours
Rate
Cost
Total
Total Cost
Less Third Party Claims
Net Cost
State's Share
For District Use
Approved For Payment
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